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powers of the medicine, these cases being deemed rather obstinate. On the 
other hand, there was no albuminuria, and the absence of this complication les¬ 
sened in some degree the seriousness of the case, and increased its amenable¬ 
ness to remedies. The benefit I obtained from the chloral was considerable, 
although not sufficient, in my estimation, to send one into ecstasies, or impress 
one with the belief that a novel cure had been brought before us of unexampled 
power .”—Edinburgh Med . Journ., May, 1870. 

Dr. X., of Bapaume, communicated to the Imperial Surgical Society (March 
23, 1870), through M. Demarquay, a very interesting case of puerperal eclamp¬ 
sia in aprimipara. The convulsions came on during labour and continued after 
delivery. All the ordinary remedies having failed to afford relief, chloral was 
had recourse to, in increasing doses commencing with four grammes. When 
the dose reached six grammes, the patient fell into a deep and quiet sleep, 
which continued for twelve hours. After awakening she had slight attacks 
which were relieved by chloral, and complete recovery ensued.— L' Union Med. 
April 23,1870. 

58. Fundal Endometritis. —Dr. Routh read a paper on this affection before 
the Obstetrical Society of London, April 6, 1870. After referring to three 
papers formerly read to the Society by Drs. Tilt, Meadows, and the President, 
on Gooch’s irritable uterus, and showing how the three authors differed in their 
views, he stated that the disease in most of these cases was inflammation of the 
lining membrane of the fundus, and not flexions, or merely uterine congestions 
or inflammations. Dr. Routh then proceeded to explain Dr. Snow Beck’s de¬ 
scription of the arrangement of the nerves of the uterus, showing that the fun¬ 
dus was supplied by a distinct set of nerves in direct relation with the semi¬ 
lunar ganglia, and showed how their arrangements explained the radiations 
of pain. He then pointed out the gravity of fundal endometritis as compared 
to affections of the cervix, and specified the symptoms. After a short reference 
to the microscopical character of the discharge, he stated that there were four 
varieties of the disease which he had observed. 1. The convulsive form, in 
which the fundal pain, passing down one of the thighs, increased by passing 
the sound, etc., was accompanied by a variety of convulsive seizures, such as 
spasmodic vomitings, tetanus, hysterical fits with or without mania, up to epi- 
leptoid fits and catalepsy; these symptoms persisting for some time until the 
catamenial function was fully established, or until flooding occurred. 2. Inflam¬ 
mation of the fundal membrane with increased secretion, accumulation of this 
in the cavity from obstruction at the inner os, giving rise to symptoms of preg¬ 
nancy, or even labour, with intense fundal pain, all relieved by a sudden gush 
of discharge, persisting for months and often recurring. 3. Chronic cases of 
Gooch’s irritable uterus, with more or less complete loss of the power of walk¬ 
ing. Here, also, the inflammation of the fundus was unmistakable. 4. Cases 
of acute fundal endometritis, which sometimes rapidly passed into metroperi¬ 
tonitis, generally fatal, although sometimes assuming a more chronic type. 
Cases of all these varieties were given, and the treatment of each was passed 
in review, being mainly local depletion by leeches, blisters, and occasionally 
dilatation by sponge-tents, the use of the hysterotome, anodynes, and measures 
locally antiphlogistic and calculated to produce a copious catamenial flow. 

Dr. Tilt agreed with Dr. Routh as to the frequency and importance of endo¬ 
metritis, and said that it was generally confounded with inflammation of the 
cervix. He thought that for all practical purposes it was sufficient to divide 
the disease into acute, subacute, and chronic. He had found acute endometritis 
to be very rare, and his worst cases had occurred in young unmarried women. 
He considered a sudden gush of fluid, after sharp uterine pain, to be the best 
sign of subacute or chronic endometritis ; and that, when the gentlest pressure 
of the finger over the enlarged fundus gave exquisite pain, the wall of the womb 
should be considered diseased as well as the lining membrane. Dr. Tilt was 
convinced that many cases of subacute or chronic endometritis were best treated 
by the leeches, injections, etc., adopted to cure the coinciding inflammation of 
the cervix. The next indication was to secure free exit of the discharge, which 
would permit the safe injection into the uterus of a solution of nitrate of silver 
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or tine tire of iodine in cases that would not otherwise recover.— Brit. Med. 
Journ ., May 14, 1870. 

59. Acute Leucocythcemia in Pregnant Women. —Dr. Paterson read before 
the Medico-Chirurgical Society of Edinburgh, an interesting paper on this 
disease. The first case he had seen was a strong young woman, aged 20, who 
had been stout and ruddy, but towards the end of her pregnancy became sud¬ 
denly sallow. After a normal labour, great enlargement of the glands of the 
neck came on; and on the eighteenth day he found that her blood contained 
only one-fourth of red corpuscles to three-fourths of white. The spleen was 
very large, and she died asphyxiated. The second case was also a young 
primipara; and he saw her at the request of a midwife, on account of hemor¬ 
rhage. She was also sallow, with a large spleen and liver, and with blood 
resembling that of the preceding case. Eventually, the glands of her throat 
and neck also swelled, and she died on the fourteenth day. The third case had 
been watched from the outset; the blood was examined early in the disease; 
and, with great care, generous diet, the use of iron and other tonics, and the free 
administration of ergot during labour, she recovered, and is still alive. In all 
the three cases, the blood of the foetus was healthy, containing no abnormal 
proportion of white corpuscles—illustrating the fact that no direct communica¬ 
tion exists between the maternal and foetal circulations. Dr. Matthews Duncan 
remarked on the interesting nature of the cases, but regretted that post-mortem 
examinations had not been obtained; as, without them, the absence of some 
more tangible cause of death was not proved.— British Med . Joum., June 4,1870. 

60. The Colpeurynter to remedy False Positions of Uterus. —In Oesterr. 

Zietschr.f. Pract. Heilk ., 1869, Dr. Kuchenmeister recommends the colpeuryn¬ 
ter, after considerable experience in its use, as an admirable instrument for the 
rectification as well in cases of simple version and flexion of the uterus, as for 
exerting an adequate amount of pressure for the removal of adhesions and old 
exudations. The bag of the instrument is of different sizes. The largest 
will be the best adapted for the accomplishment of this latter object. Pilled 
with water it should be inserted daily and retained for some hours—when tole¬ 
rated by the patient, during the entire day, both when she is moving about and 
when she is sitting or lying. — Gentralblatt. f. d. Medicin . Wissenschoften., 
March 12,1870. D. F. C. 

61. The Stethoscope as a Means of Ascertaining the Sex of the Child. —Dr. 
James Cumming communicated to the Obstetrical Society of Edinburgh some 
interesting investigations on this subject. 

Table I., Males. 

The first case was one of twins, the heart of the one foetus was heard in the 
right groin beating 110 in the minute, and on delivery it proved to be a male ; 
the second heart was heard in the left hypochondrium beating 154, and on 
delivery it was found to be a female. 
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